MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z62=D15- 29 Q-
DEPARTMENT OF PUBLIC HEALTH AND WELFA:? i ..:' 6351A;932p§“z =
DO NOT WRITE AMENDIED Ragls_h'_n!ion District No. ... _L“Jrimary Registration District No. QM_Q___Regi:fru's No. __zz ________

ON THIS STUB =11 El)ﬂl.’-ﬂ-&-&-%____.—.—_' _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived.

V§ 300
Rev. 4/59

If institution: Residence bafore

» CON T.ivingston - *SWMinnesotd “"™ Hennepin  wmisi

b. ng (if outside corporate limits, give TOWNSHIP only] Length of stay in Th e CITY Inside Limits

W Chillicothe 6 Days oW Minneapolis Yo g No DD

<. :Uéépf;l’ﬂEogF {If NOY in hospitel, give locstion) Inside Limits d. S‘I'REET (I cutside, give location) Retide on Farm

STIUTION ohi]licothe Hospital ["@ MO 5308 Abbott Avenue South [0 NP

3. NAME OF DECEASED First Middle Last 4. DA‘E Month Doy Year
(Type or print)

— Ebba Ragnhild Lund oEkH April 1L, 1963
/ 5. SEX 6. 'COLOR OR RACE 7. Married (1  Naver Marrled 8. DATE OF BIRTH | ¥+ AGE (last birthday) | IF UNDER T YEAR [F UNDER 24 HR
_____e, .

Widowed [J Divorced 'Z C; ; ;] !Q 66 Months | Days Hours Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. Bl PLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

REET PSS OSe e tais™® ITnsurance Officel|Minneapolis, Minn.| U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Lund . Carrie Anderson _None
15. '"WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL . SECURITY NC. 17. INFORMAN'I'SB 08 Abbott mue South

{Yes, noN or unknnwn)l {If yas, give war or-dates of servi

0 Adele K,_Solheim.,minneapohsaw.nnh_
18. CAUSE OFPDEATH (Enter only one cause per | =T INTERVAL BETWEE|

ART I DEATH WAS CAUSED BY:

cgger AND DEATH
IMMEDIATE CAUSE (a) M M‘W Mﬁﬂﬂl—g ' 2

Conditions, if sny, DUE TO (b)

which gave rize to |

above cause [a),

stating the under- )

lying cause last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was femals was
dissase :undmun given-in PART | (a} there » pregnancy in last 90 days.

rD Yau I & No I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? . : a (m] m}
' Yes'Q NQ'E
20c. TIME OFf Hou! Maonth, Day, Yeasr
INJURY a.m.
p.m. .
RRE! 0s. PLACE OF INJURY (e.g., in or about home, | 20f. 'CITY, TOWN, OR LOCATION COUNTY
B0 wrjelijl.?.ncr)c\%gax EI . farm, factory, strest, office bldg., efc.)
NOT WHILE AT WORK [J

— — ~ — — . - her . -
37 | attended the déceated bom__ G~ F 3 e s B and tast saw Hg 2live on “-rr @2
Depth occurred at 6: 15 p . m on. the date stated sbove, and to the best of my knowledge, from the causes stated.
- 2

73b. BATE {1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACiry, town, or county) (State)

'od;?.r
2322.0

DATE AMENDED

DOCUMENT

{NSTEAD OF -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

aod Cemetery
25. DATE REC_I". BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

o Apri1 15:1061

{Licensed Embalmer’s Staternent on Reverse Side)

a
74. FUNERAL DIRECTOR

ITEM NO
BY AREIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persconal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. hgé}

P. O. Address ] souri’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
_If this body is not embalmed, fact should be so stated above.




